2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 8:00 am
DOCUMENT # P06000099304 Secretary of State

1. Entity Name
MEAN GREEN SOLUTIONS, INC. 01-19-2007 90019 050 ***150.00

Principal Place of Business Mailing Address
210 CEDARWOOD DR 210 CEDARWOGD DR
MAITLAND, FL 32751 US MAITLAND, FL 32751 US

grincipal Place of Business - No P.O. Box # 3. Mailing Address ”"Hm ‘”““l |“”I|||| Ilm "Ul""l ‘l“l m" I’“‘ "Hmllm || ||||

10 Cadprwdop Ri- | 210 (edaewdcdo Or

Suite, Apt. 4. etc. Suite, Apt. #, etc.

01162007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For
M&Jf‘/&ﬂﬂ[ / ¥/ AUA ¢ '/L'/d{)d, 24 50 200440 Not Appiicable
523 761 (Z/:.mg/f} jﬁz 75/ Courniry 5. Cenificate of Status Desired O ?i';gqlﬁ?:;m"a'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MARQUES, ROGER C
210 CEDARWOQOD DR Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL FL

City F L Zip Code

8. The above named entity' submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

proas

SIGNATURE -
Signature, t}rpe_ufr printed name of registered agent and lite if apphcabla, (NOTE: Registereq Agent signature requirec whan renstaung} DATE
1 I
FILE NOW!!! FEE IS $150.00 9. Election Campmgn Ennancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. ~ B QFFICERS AND DIRECTCRS 11. ey ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE "?"!'5'5 O velete TILE | [ Change Wudwtiun
NAME o HAME Rocer. C - MARRQILES
STREET ADDRESS st aoneess |20 C.edeuwoo0 D O
as-w_|agsiand, £ 32751
TITLE O Delee e L4 [ Change ngddilion
NAME NAME ESHAS 3O " EQLLES
STREET ADDRESS STREETADDRESS |2 O (LEACL ¥ I00 D or
CITY-ST-7IP CITY-$T-7IP
MUt d, F/ 3475/ §
TITLE [ pelete THLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21F CITY-5T-2IP
TITLE O Delete TITLE ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CItY-s1-2IP CITY-ST-2P
TITLE O elete TITLE [ change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I Delete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-2IP CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

S|GNATURE:DK@@@L-C£ 07223 A 11207 407-/9- 780G

EIGNATl& AND TYPED OR PRINTED NAME OF SIGNINGJDFFICER OR DIRECTOR Date Daytime Phona #




